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•	 Informal kinship placement settings, where a 
parent voluntarily places a child with a family 
member, were the most common out-of-home 
placement in both rural and urban areas. Informal 
placements involve children who are in physi-
cal custody of a relative but may remain in legal 
custody of a parent.
•	 Children aged 3 to 5 with a child maltreatment 
report in rural areas and those in very poor rural 
households (incomes less than 50 percent of fed-
eral poverty level) were more likely to be in informal 
kinship settings than similar children in urban areas.
Informal Kinship Care Most Common Out-of-
Home Placement After an Investigation of Child 
Maltreatment
W E N D Y  A .  WA L S H 
This fact sheet examines differences between urban and rural areas in foster care placement with informal kin caregivers. Kin care placement can be beneficial for 
children because they already know the caregivers and therefore 
have more placement stability. However, informal kin caregivers 
often receive fewer services, including financial assistance, than 
other types of substitute caregivers.1 Some kin caregivers prefer 
an informal placement because they do not want to upset the 
parent or weaken family relationships with them; sometimes 
they also distrust the protective agency or fear that the child will 
be removed from their home. But other kin caregivers would 
rather have the financial benefits—and Medicaid coverage for 
the child—associated with formal placement.
All fifty states, the District of Columbia, and U.S. Territo-
ries have mandatory child abuse and neglect reporting laws 
that require certain professionals and institutions to report 
suspected maltreatment to a child protective services (CPS) 
agency. In 2011, CPS investigated reports on 3 million 
children.2 When CPS has concerns about a child’s safety, it 
places the child in a substitute care arrangement, such as 
foster care, formal kinship care (in which case the state has 
legal custody and places the child with a family member), 
informal kinship care (a parent voluntarily places a child 
with a family member3), or group homes or other out-of-
home settings, such as emergency shelters or residential 
programs. We examine whether there are differences in the 
placement patterns across rural and urban settings both 
immediately and 18 months after initial placement. 
The data for this analysis come from a national sample 
of children who had a maltreatment report that resulted 
in an investigation: the second National Survey of Child 
and Adolescent Well-Being (NSCAW II). The NSCAW II 
cohort includes 5,873 children, aged birth to 17.5 years 
old, who had contact with the child welfare system within 
a 15-month period beginning in February 2008. Follow-
up data were collected approximately 18 months later 
(October 2009 to January 2011).4
Placement Settings
After the initial child maltreatment investigation, the vast 
majority of children remained in their home (88 percent in 
rural areas and 87 percent in urban areas). Among those 
who were placed in out-of-home settings, informal kinship 
care was the most common. In rural areas, 47 percent of 
children with a child maltreatment report and placed out-
of-home were with informal kin. Eighteen months later, of 
those children placed out-of-home, 65 percent were with 
informal kin. In urban areas, 49 percent of children placed 
out-of-home were with informal kin, and 18 months later, 
54 percent were with informal kin (see Figure 1).
Child Age and Placement
Children with a maltreatment report were most likely to remain 
in their home regardless of child age (0 to 2, 3 to 5, 6 to 10, 11 
to 17). Between 5 and 18 percent of children in each age group 
were in informal kinship care. The only significant placement 
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Figure 1. Out-of-home placement settings after 
maltreatment report and 18 months later
difference between rural and urban areas was that a larger per-
centage of children aged 3 to 5 were in informal kinship care in 
rural areas (18 percent) than in urban areas (6 percent).5 
Poverty and Placement
Children with a maltreatment report were most likely to remain 
in their home regardless of poverty status or the depth of pov-
erty (for example, less than 50 percent, 50–99 percent, 100–200 
percent, or greater than 200 percent of the federal poverty level 
[FPL]). However, children in very poor households (less than 50 
percent of the FPL) in rural areas were significantly more likely 
to be placed with informal kinship care (13 percent) than those 
in urban areas (4 percent). Children in very poor households 
in urban areas were more likely to remain in their homes (93 
percent) than were those in rural areas (82 percent).
Understanding Informal Kinship Care
The findings highlight the need to pay attention to the role of 
kinship care in placement decisions. The growing use of infor-
mal kinship care follows the federal guidelines emphasizing a 
preference for kin caregivers. The Adoption and Safe Families 
Act of 1997 (P.L. 105-89), for example, states that when mak-
ing placement decisions, preference is given to adult relatives 
over nonrelative caregivers. Research also finds less placement 
disruption in kinship care.6 Our findings point to the need 
to develop ways to better support informal kin, especially 
among very poor households. Although kin caregivers play an 
important role in caring for maltreated children, they are less 
likely to receive services, including financial assistance, than 
other types of substitute caregivers.7 In many states, innovative 
models, such as the Kinship Navigator program, are emerg-
ing to help kinship caregivers access supports and services.8  
Programs should continue to develop comprehensive access 
to community based and government services, such as access 
to stable housing, affordable legal representation, and financial 
assistance, in order to better support kinship families.9
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